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■Jnited States District Court 
S ouTHEFo^ District of New York 

_ A le. tandro "C i 

-^ Kc; q pQ iim 


11 




-In the space above enter the full name/s) of the plaintifftsij 


-agaiRsi- 


COMPLAINT 

under the 
Civil Rights Act, 42 U.S.C. f 19 S'i 
ioiTiDlainU 


— '?'ytiF>KU|T 


!0: 


•lury Trial: iTYes D No 


(check oneI 


in the space above enter tncfull nameisl of the deiendan Ust. Ifvoit 

annot fa the names of all of the defendants in the space provided. 
!>laa.se vrttc ■.sec atuiched" in the .space above and attach an 
additional .sheet of paper with the full li.si of names The names 
usied w tne above caption mu.si he identical to those contained in 
■’art f Addres.ses .should not he included here. I 


Parties in this complaint: 

List your name, identification number, and the 


conimement. Do the same for any addiiionai oiaintiffs 


t name and address of your current place of 


’lain tiff 


as necessary. 

Name 
ID H 


ftli^CtnAYro 


named. Attach additional sheet,s of paper 


iPiZ, 


.SonjinoJiT. 

Current institution rv i,C. — 


'ier. 05/3007 


List all defendants' names, positions, places of employment, and the address where ^a^h defendant 
...y be .,ee.cb M.be „re «,a. .be b=fe.ba„.,e, Ue.ed bele. a.e .beb.,=., ,b„ee : 

above caption. Attach additional sheets of paper a.s necessary 

W Ptiacinc-V ■Sroot;lvA 

Affissr tUoV ftV.as 
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Defendant No, 


Defendant No. 2 



Defcndani No. 3 


Name __ 

Where Currently Employed 
Address 


j Shield i 


Defendant No, 4 


Name _ 

Where Currently Employed 
Address 


Shield 4* 


Defendant No. 5 


Name 

Where Currently Employed 
Address 


Shield # 


n. 


Statement of Claim; 


otate as briefly as possible the facts of vour case. Describe how “'irh nf rhp ^ 

of this is .nvoiW.n .hts aot,«, alo./S h-aalet. Jd 

V 00 may wish to include further details such as th» nsmes to ‘ locations of all relevant events, 

rise to your claims. Do no, c„c a.” es “ stuts Tf ™„ ,tn7m rev:"’”''1 " 7 
.lumhcr and sc. forth o.ch Cam, scp.t.te P-t.7.ph 


In what.instirution did the 


eventSfgiving rise to your fclaimfs) occur 


(X-f-y-ar V\ 'f> 7 




05/2007 


0 
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;iM viin( 
it ■ri-vj-d" 



rto uIkc 
Mru (vtlAt 
iiaivnencit- 


Sil. injuries: 


Sf you sustained 
Treacmsnl. if any. 


injuries related to the events alleged above, 
you required and received. 


describe them and 


state what medical 




V. 05 / 200 - 
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:f YES, name the jail, prison, or other correctional facility who 
L-vent.s giving rise to your claimtsi. ' 



:y where you were confined ai the time of the 


i). 


procldmc^'‘‘' 'facility where your cia.m(s) arose have a grievance 


_ No v Do Not Know_ 

Does the grievance procedure at the jail, prison or other correctional faciittv where your clatmts) 
aro.se cover .some or^l of your claim(s)? ' ' ciaimi s) 


^ “S _ No _ Do Not Know 

If YES. which claim(R)'’ 


Did you file a grievancyn the jail, prison, or other correctional facility wr 


Yes No 


y wnere your clainKs) arose? 


h" NO, dtd you file a grievance about the events described tn this complaint at anv other tail 
prison, or otner correcuianal facility^ ^ 

Yes_ No 


grteranceV''' ' ‘^is complaint, where di 



did you flic the 


T 


1 Which claimis) in this complaint did you crieve'’ 


A//A 


What was the rettult. if anv'’ 




th= h decision? De.scribe all efforts to anneal in 

thw highest level or tne grievance process, - A^-/ fh _ _ 


If you did not file a grievance: 

1. If there are any reasons why you did not flic a grievance 


.state them here; 



you did not file a grievance but informed any ofilciaLs of 


your ciain'i. state who vou 


hcv. 05 / 200 -’ 


4 
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informed, when 


and how. and their response, if anv: 



Please .set forth any addition 
remedies. 


iitional mi 


miormation that is relevant to the exhaustion of your administrative 


■Note: 


You may attach as exhibits to this complaini 
administrative remedies. 


any documents related to the exhaustion 


of your 


Relief: 


3tate what you want the Court to do for you rinelu^ng the amount of monetary eompensatioi^. if any. that 
■•'ou are seeking! and the basis for such amount). Xt \ S VT) 

cKai 


~lrVv n 

CU KiZiTV 


CX-x^ 


.O' 




(XY^ 


xinar , 

LbMnd 


pkvi 



YVNfv^ 

xor A-yifL 

V\A n 




1- 


YY\Dn(?+Xlrvj 

C\Mx 


■'S'c/xc? n 


^ \ r VY/ .V 

±XlCVckA 


Q-OYv\^(?.ASa-Hf' iA 


'ip'. 05,'20n- 
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■ B[ 
swy'i 
■iillflf 




Ot. 

OlMVf 


VU 

\ . 


Previous lawsuits; 

.7ro„™" ■‘“'"“S '‘'“I’ “’= ■'™= involved „ th,s 




No 


If your answer to A is YES. describe each lawsuit by answering questions I through 7 b-iow Hf 
L's^LTrnmO """ sheet of pap^er, u.ung 


Parties to the previous lawsuit: 


Plaintiff 


Defendants 


hL\n-V ftvrtCL /UXC '\nlir'(7 


Court (If federal court, name the district; if state court, nam>thlVo'uKtVl |\ | /Z^ 




27 s 


No 


MM 

fj //V 


Docket or Indei; number 
Name of Judge assigned to your cas 
Approximate date of filing lawsuit 
Is the case stilt pending? Yes__ 

IfNO, give the approximate date of disposition 

What was the result of the case? (For example: Was the 4se dismissed’’ Was ther-. 
judgment in your favor.' Was the case appealed?) _ f\ j / 


V/Pi 


a/Za- 


H>v= y,„ filed other la.eu.E ,n atett federal eoen otherwise teiatihit to vout .n,pr,ao„t.=nto 

_ No_ AZ/A- 

If your answer to C is YES. describe each lawsuit bv answerinc questions I through 7 b»lmt nr 
llra'aLTt'Ja " "" »” P'=“ °f p.pef it.lg 


Parties to the previous lawsuit: 


Plaintiff 


Defendants 


I WSUlLi 

ElB^ 


jlIa. 


Court (If federal conn, name the districtr if stale court, name theconntyi 

’ ^ 


Docket or Index number 




Name of Judge assigned to your cas 
Approximate date of filing lawsuit 

is the case still pending'.'’ Yes_Np /Z1 ~ 

IfNO, give the approximate dateof disposition ^ I fV 




Rev. 05.'KW: 
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Whai was the result of the case? fFor example: 
Judjrmcni in your favor? Vv^as the case appealed*^) 


Was the case dismissed? 

- 


Was there 


declare under penalty of perjury that the foregoing is true and correct, 
■ligned this ^ day of MMkr2oii. 


Signature of Plaintiff 
Inmate Number 
Institution Address 


%0Ut)n 


/raxo-iA S-h 
-ko^j- _ Ei»v\V\a\rs4- li t/ 

//^»o 


iiote: All plaintiffs named in the caption of the complaint 
their inmate number.s and addresses. 


declare under penalty of perjury that on this 


must date and sign the complaint and provide 


, °».v I am ii=liv,r,nc 

■ his complaint to prison authorities to be mailed to the Pro Sc Office of the United 

the Southern District of New York, 


States District Court for 



'!ei. 05/200- 
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iHE CIT^ OF NE’V^' YORK OFFICE OF THE COMPTROLLER 

1 CENTRE STREET, NEW YORR. N.V. 1000T2341 


John C. Liu 
COMPTROLLER 


* 015-196 


Date: 


07/07/2011 


Claim no: 2011PI024581 
Claimant: ALEJ.VNDRO D.M2 


ALEJ.ANDRO D.MZ 
1500HAZEN ST 
E ELMHURST. 1\W 11370 - 


Dear ALEJANDRO DAIZ: 

evaluaiS'te®“ “ ” n, 

claim, please provide the following: 

^^Copies of hospital and doctor records mdicating a diasnosis 

_ Photos of the defect and area where you allesedh’ fell 

—Copies of bills and proof of payment to medical providers 

_ Copies of your pay stubs &. proof of lost wases fr 

our social securin' number 
Your date of birth I 

Other: 



-vet 


ij... 

r -to 

to 


Q ;4: S if yoti have an}' questions, please contact me a-* (212) 66'^-444" 

advised tnai if wt axe unabl= to reach aUtiemeiM YOU mus;bte;= 2 

^:c, occurrence ui order to preserve vonr nahi's under the lav 

Uj - ' ' ' 

CC F'J 
o 

r - g::r Smcerejy 

■ CO 


ROBEPvT HOWS 

SUPERVISOR 
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THE CITY OF NEW YORK 
OFFICE OF THE COMPTROLLER 
CLAIMS AND ADJUDICATIONS 
1 CENTRE STREET ROOM 1200 
NEW YORK, N.Y. 10007-2341 


WWW'.COMPTROLLER.NYC.GOV 


Michael Aaronsori 
Chief, Bureau of Law and 
Adjustment 


John C. Liu 

COMPTROLLER 


015-151 


Date: 07/06/2011 

Claim No: 2011PI024581 

RE: Acknowledgment of Claim 


ALEJANDRO DAIZ 
1500HAZEN ST 
E ELMHURST, NY 11370 


Dear Claimant: 

We acknowledge receipt of your claim, which has been assigned the claim number shown 

aoove. Please refer to this claim number m any correspondence or inquin’ vou ma^■ have with oui- 
onice. 


We will do our best to investigate and, if possible, settle yout claim. However, if we are 
unable to resolve your ciami, any lawsuit against the City must be started within one vear and 
ninety daj^s from the date of the occurrence. 

If you have any questions regarding your claimi, you may contact us at either 212-669-8750 
for property damage claims or 212-669-4445 for claims involving personal injury. 


Sincerely. 

Michael Aaronson 
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